






 

INSTRUCTIONS 

1. Please fill up the form in BLOCK LETTERS only. 
2. Fill dates as day (01-31), month (01-12) & year (2009) in the format DD-MM-YYYY. 
3. Please tick () wherever required to do so. 
4. Pools have been coded as follows: 
GP : General Pool SC: SC Pool ST : ST Pool  LS : Ladies Single Pool LM : Ladies Married Pool 
5. Eligibility for allotment of house type shown in table below: 

Type of residences Pre-revised Grade pay/Basic Pay  
(6th CPC) 

Level in pay matrix. 
(7th CPC) 

I 1300, 1400, 1600, 1650, 1800 1 
II 1900, 2000, 2400, 2800 2, 3, 4, 5 
III 4200, 4600, 4800 6, 7, 8 
IV 5400, 6600 9, 10, 11 

 
6. Please ensure that the application is complete in all respect, signed by the applicant, and forwarded and 
stamped by the Forwarding Officer of your Office. 
7. If any allottee fails to accept the allotment of a residential accommodation within eight days from the date 
of allotment of the said accommodation, or fails to take possessions of that accommodation within five 
working days from the date of receipt of the letter of authorization, she/he shall be debarred to apply for 
accommodation for a period of three months from the date of non-acceptance of allotment subject to 
payment of one month's licence fee for that type of accommodation.  
8. If an allottee occupying a lower type of accommodation refuses to accept the offer of an accommodation 
of the type for which she/he is eligible under these rules, she/he shall be permitted to continue in the 
previously allotted accommodation: Provided that such allottee shall not be eligible for another allotment 
for a period of six months from the date of non-acceptance of such allotment.  
9. If an officer fails to accept a change of accommodation offered to her/him within eight days of the issue 
of such offer or allotment, she/he shall not be considered again for a change of accommodation for that type 
of accommodation.  
10. An officer who, after accepting a change of accommodation fails to take possession of the same, shall be 
charged one month licence fee for such accommodation in accordance with the provisions of these rules in 
addition to the normal licence fee for the accommodation already in her/his possession the allotment of 
which shall continue to subsist  
11. The applicant shall furnish various particulars in form specified which shall be verified by the office of the 
applicant and in case of any discrepancy in the application or furnishing of incorrect information in the 
application, the applicant and the verifying officer shall be liable for furnishing of incorrect information and 
disciplinary action shall be taken against them including cancellation of allotment of accommodation if 
allotment was made based on incorrect information.  
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Only one application to be submitted for all eligible House Types 
 

Office of the Accountant General (Audit-I) Rajasthan, Jaipur 
TO BE FILLED UP BY THE APPLICANT 

1. Full Name of 
Applicant 

 Shri / Smt. / Ms.  
 
 

2.Unique ID  
 

Mobile No.           

3. Name of Father / Spouse  
4.Designation  Section  
5. Office  
6.Service Status 7. Basic Pay 8. Pay Level 9. Date of entering in Present Pay Level 
Temporary Permanent   D D - M M - Y Y Y Y 
  
10.Date of Birth 11. Date of Retirement on 

Superannuation 
12.Are you entitled for House 
Rent Allowance (HRA)? 

D D - M M - Y Y Y Y D D - M M - Y Y Y Y Yes No 
13. Date from which continuously 
employed in Central Govt. Service 

14. Date from which continuously posted 
at the Jaipur. 

  

D D - M M - Y Y Y Y D D - M M - Y Y Y Y 
15.Length of Military Service (If any) 
From D D - M M - Y Y Y Y to D D - M M - Y Y Y Y 
16. Sex 17. Marital Status 18.Category 
Male Female Other Single Married Gen/ 

OBC 
SC ST 

Unmarried Widow Widower Divorcee 
           
19. Present residential address 
 

 

20. Number of members residing with you who will continue to do so after the 
allotment of accommodation in A G Colony, Jaipur 

 

21. Details of family members :- 
S.No Name Shri/Smt/Ms. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Date of 
Birth 

Relationship Address of office 
where employed 
 
 
 
 
 
 
 
 
 

22. Are you / your spouse occupying accommodation allotted in A. G. Colony, Jaipur.  
If yes, please give details : 

Type Quarter No. 
  

23. Are you applying for the quarter in change? 
if yes, give reasons 

 

24. Are you allotted/ offered  a quarter in change in the same type you are occupying 
presently  
 

Yes No 
  

25.  Are you debarred from allotment of 
Govt. residence? 

Yes No If Yes, up to which date 
  D D - M M - Y Y Y Y 



26. Are you / your spouse occupying accommodation allotted by / from any 
Departmental Pool / State Government Pool? 

Yes No 
  

If yes, 
please 
give 
details 

Department / 
State Government 
with Office address 
 

 

Name of Allottee  
Address of House  
Date of Allotment  

27. Do you / your spouse / your dependent children own a house within the 
Jurisdiction of Local Municipality or any adjoining municipality? 

Yes No 

  
If yes, 
please 
give 
details 

Owner’s Name Relationship with 
Applicant 

Address of House 

   

Rateable Value of House per annum, if any Monthly Rental Income, if any 
  

28. Pool(s) under which applied 
GP SC ST LS LM 

     
29. Preference of quarters 

1 
 

2 3 4 5 

6 7 8 9 10 

11 12 13 14 15 

16 
 

17 18 19 20 

21 22 23 24 25 

 
Declaration by the Applicant: 
A. I solemnly affirm and declare that the information given above is correct to the best of my knowledge and no part 
thereof is false or concealed. 
B. I agree to abide by the Allotment of Government Residences (IA&AD) Rules, 2021 as amended from time to time or 
relevant allotment rules as applicable. 
C. I am working in an eligible office located at Jaipur. 
D. I am aware of the penalties, which can be imposed in the event of refusal of acceptance of allotment of 
accommodation of the entitled type or furnishing of false information, subletting /misuse of the premises, furnishing 
of incorrect information. 
 
Date: __________________   Signature of the Applicant : __________________________________ 

To be filled by the forwarding officer 

Office ……………………………………………………………………………………………………………………………………………………………. 
Certified that particulars given by ……………………….……………………………………….(name of applicant) in column 1 to 18 have 
been verified from records and found correct. It is also certified that the applicant is employed in an eligible office. 

 
Signature of  SrAO/AAO Administration 

(with date and office seal) 
 


